a) 


rs after death. 


the 
age 


ithin 24 haurs after 
letely filled in by 
lease remave carban papers. 


and in any event, within 72 hau 


physician and camp 


en 


Th 


The law requires that the deoth certificate be 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, cremation, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


can 24. FUNERAL D RECTOR ty Q) ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
iM ~ \ % 4 
NON Ford. Ce SleXfowy we fone _ gas 1g tag poLontes Seedy 


C 


MARTLANY STATE VEPARUMENE UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00357 


00962 CERTIFICATE OF DEATH 
1, eee First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
jype or print) Month Year 
a Emo Blake January "§; 1963 1:304 
3. SEX hind 4, ws" S. DATE OF BIRTH 4 AGE I a [_1F UNDER YEAR] VF UNDER 24 HRS. 
ale last birthda IN 
bees May 25, 189% ol ee 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 | 9. COUNTY OF DEATH 
all "th { 9g MARRIED BXRRNEVER MARRIED [_] 
ary land us WIDOWED [-] _ DIVORCED (] Kent Co. Md, 
4 10. CITY OR TOWN OF DEATH 11. NAME OF te INSTITUTION (If nat in hospital 120, USUAL OCCUPATION oe af wark dane 12b. KIND OF BUSINESS OR 
ve street oddre: dugin t af working life, even if retired. INDUSTRY 
‘ Chestertown Rent & Queen Anne's Hospitial” Farm Laborer 
1y- Be a cE (Where deceased i, a ett Residence befare en | 13d. INSIDE CMY UNITS? 139. STREET AND NUMBER 
jodmissi 13b. COUN! 
Maryland Kent __| Chesterroun| "SO Nom | Rt. #3 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Henry Blake Ma Matilda Thomas 
Me WAS pte EVER ia ARMED ie ; 1b. SOCIAL SECURITY NO, 17. INFORMANT Address 
'@S_,.90, OF UNKNOWN, ‘¥#S Gave wor or Gates of service) - 
NO ) ES Hospital Record hestertown, Maryland 
18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) Pedant i sos pea 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE Cause (o) -GA & AEART. FALLVRE ue: 
HIRD DUE TO, OR AS A CONSEQUENCE OF SEVERAL 


z 
= 
Ss 
= 
Ss 
8 
s 
= 


Conditions, if any, which gove » VCERTENSIVJE CARD 0-VASCU LA D/ISEAS E_ ERRS 
rise to immediote cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le are 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


PULHONAZLY EMPAY SEMA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No i CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — {21b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[CJR CONTRIBUTING [-"] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
P.M. 


(If either, notify medicol exominer) 19 


21d. INJURY OCCURRED | 21. PLACE OF INJURY (e HOME, FARM, STREEI, | 2If. LOCATION Street or R-F.D. No. City or Town County State 
While Not while (ca OFFICE BUILDING, ETC 
fat work —_at wark. a3 


220. | certify that[(IP(this hospitol) ottended the deceosed from_Jan , 1969, to_Ian.9 _, 19_69_, that (I) (we) last 
sow the deceosed aliye an 19_69, and that in (my) (our) opinian death accurred on the dote ond hour and fram the 
causes stoted obove,({J} (we) (did) (did nat) view the body after death. 


22b, SIGNATURE « 22. DATE SIGNED 
77R (Ep ee SE Vine | Fee 
2d. PHYSICIAN'S bf Te. ADDRESS 
NaME (Type) Jorge Oteiza, M.D. hestertown, Maryland 


BURIAL, CREMATION, 23b. DATE ‘23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State! 
REGOYAL (Specty Wir Pee? |praddwayc Waele Gom| REY C Ves lerhaw vant. ma 


puithin 24 haurs after death. 


I ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exetufed 


Page 4 may be retained by the hospi 


8 
= 


g physicion and camp 


-transit permit. TI 


2 
2! 
S 
2. 
¢ 
3 
ae 
s 
he 
{= 
2 
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a 
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a. 
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S 
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fied with the State Dept. af Health priar ta bur 


shauld be 


~ 


MARTLAND STATE DEPARIMENT OF REALIA 


06863 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
awa 
CERTIFICATE OF DEATH 0958 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
(necrmi) == HARVEY —S BROWN Jan. 141968" "9:30 4 

3. SEX 4, RACE S. DATE OF BIRTH e road (In a [__IFUNDER | YEAR [IF UNDER 24 HRS. 

i last ay’ MONTHS] DAYS | HOURS [MIN 
eee ede June 18, 1898 1G" wae | 


Ta, BIRLA (tote or Forign 7 CTTEN OF WHAT COUNTRY?” TE wameio [>] veveR aReco(-] | COUNTY OF DEATH 
fi 
coortYMa ry land USA wioowen [} DIVORCED Kent Md, 


10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Rock Hall give street add qps) home during most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 1g. INSIDE CITY LimmTs?— | |3e, STREET AND NUMBER 
jodmission) STATE Md, 136. COUNTY Kent Rock Hail _| Ysk] NOC] | Main St. Extended 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Brown Ida Barber aa 


i 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT MRtock Hal 1 Md 4 
Ye ercceknon) | (Meee 2S Oba 24 0sAy sharvey CueBcomn at : 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c)) BETWS OME AD DEAD 
PART DEATH WAS CAUSED a, 
IMMEDIATE CAUSE (a) tad aes 


S DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any; which gave 
tise ta immediote couse (a), 
stating the underlying couse 
lost. — 


PART 2. OTHER SIGNIFICANT CONDITIONS ONE NS TO DEATH cae SE HEATED TO/THE TERMINAL ans ORCONDITION GIVEN IN PART I(a) 
Uh Vente? fr Vents 


190. DATE OF OPERATION + 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No BK CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
ag, "Newey Ze. PLACE OF INJURY (ine BULDING, ETC ) 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
ot wark 


22o. | certify that (I) (this hospital) ottended the deceosed from___S-ius, WEE, toJag = * , 19.07 _, thot (1) (we) lost 
saw the deceased alive ei ey he tayo $a , an@Ahat in (my) four) opinion deoth occurred on the dote ond ‘hour and from the 
couses stoted obove, (I) fyve) (did) (didnot) view the body ofter death. 


22b. SIGNATURE 7 ‘72. DATE SIGNED 


athe TC Vat Wy Ror ARON Moe O SME OO] 1/15/1969 


22d. PHYSICIAN'S 3 22e. ADDRESS 
NAME (Type?) Norbert | te) Norbert C, Nitgch Rock Hal Md 
1230, “BURIAL, CREMATION, | CREMATION, “BURIAL CREMATION, T2358 DAESSCSCSCSC*«~SS DATE 23c, NAME OF CEMETERY OR CREMATORY Gieen (City or Town) {Gounm) (Stote) 
Bes Goat) ee Chester Cemeter Chestertown, Md. 
IERAL OIF mi ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb., REGISTRAR’ i Aa 
\ rie 
PS DL oO, CneBBereow, mal yan 20 1968) fe 


MEDICAL CERTIFICATION 


ecuted within 24 haurs after death. 


=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certiffcot 


MARTLAND STATE VEPARIMIENT Ur ACACIA 


. 


After this certificate has been signed by the attending physicion and completely fil 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1959 
ne UUS } 
00964 CERTIFICATE OF DEATH its 

ow . eg First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
prS fype or print] 4 ni 
BES Wayman Cammile t &8 PH 
G's 3. SEX 4, RACE S. DATE OF BIRTH Bees fig ae TE UNDER 24 HRS. 

3s los bighda WONTHS | © 0 HIN 
28s Male Colored 1/1/1899 | ele el 
2% nsx [fo: BIRTHPLACE (Sote or foreign] 7. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED[-] __| 9. COUNTY OF DEATH 

a it 

fi ay sole ‘Maryland U.S.A, WIDOWED FF] DIVORCED Kent Py 

2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

35 Chestertown srestestouies) At Home eorngraoe nse even treed] | NABI ous 

s te: ; ie USUAL REE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

= iss bab. COUNTY 

gs 1F [eamison SAE Marviang® ON” Kent Chestertown} Sf) 0 Queen 

E Sy [TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 

ae Nickols Cammile Milhelmina Boyer 

ss Téa, WAS DECEASED THUS. ARMED FORCEST "6b, SOCAL SECURITY WO. [7 INFORMANT ‘Address : 

ice 8 or unknown! at oF dates of service} 

a Yes Wit 221-10-1190 Mrs.Ruth venson Midd De) + 

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (¢)) SCTWLEN OHSET AND DEATH 


PARTI DATA WAS SED BY, Con eee de Mepetr Lalu ke. (0 Wee, 


Y/2A2 DUE TO, OR AS A CONSEQUENCE OF SEVERN. 
Conditions, if ony, which gove ) CL. - 4 S AOS: 
tise to immediate couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


rl 
3 
rE 
S 

a 

<5 

25 

= 2 

se 

a] 

ge 

35 

ea 

SE 

ae & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ee Qe YS] NOR CAUSES OF DEATH? 

ge = d 

age & [ato: ACCIDENT WAS UNDERLYING | 710, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

Rees & | DAOR conrersutin cause oF DEATH HOUR AM. Month Doy Yeor 

2s & [if either, notify medicol_exominer) P.M. 19 
$822 = | 21d, INJURY OCCURRED [2le. PLACE OF INIURY (AT ROME Fa, SRE FACTOR.) Z1F, LOCATION Steet or RFD. No. City or Town County Stote 
2 eee While - Not wi OFFICE BUILDING, ETC. 
o ea. 
ee lot work —_ot work = 
zsee 22a. | certify that@T}\(this haspital) attended the deceased fram-Oc 7. “es _, 9G, ta f= , WAZ, that (I) iva) last 
= saw the deceased alive an_/ 2. — i : 19 6& and that in(my),(aur) apinian death accurred an the date and haur and from the 
gest causes stated abave, (1) (we) (did) (Aid na}) view the bady after death. ~~ 
3 go : ATTENDING MED STAFF pied 
3 Eos Z ig. peceee pars ST oieecror CO ps, C1 (— P- . 
Sa S= | red. PHYSICIAN’ Te. ADDRES 

P- 4 2 / s 

ere ad NaME(Type) = Jorge A, Oteiza M.D Ches own aryland 
Z 5 Be BURIAL, CREMATION, | 238. DATE. OF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Ze Dead i a 
foes Noeesvecty) = /11 / EB New Methodist Cem oy Ken d 

A PARRY REGBIRARG DG 25. : T 
ge D cf) ADDRESS ; 250: y, 6 Bb MOON Peep 
30M REV. ti Chestertown, Nd DATE 


ord 2 


bon popers. Page 


within 24 hours a 
ely filled in by the 
1, ond in ony event, within 72 hours after deoth. 


oh 


‘ar! 


U 
pet 
comp 


mit. Then please re 


, cremotion, or remova 


-transit pel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
e 3 should be detoched for use os the buriol 


fied with the Stote Dept. of Health prior to buriol, 


Page 4 moy be retained by the hospitol or ottending physicion. 
0. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion bi 


director, pi 
should be 


g 
3 


MARTLANY STATE VEFARIMENT UP NEALIT 


86 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08960 
OSG. CERTIFICATE OF DEATH 
1 tip ae Wy) fin, Lost 2o. DATE OF oi ‘ 2b. Wa 
@ oF print) \ nn Dg ¢ 
ae Ll j bs SELF Saas, 4 
Vlost MONTHS DAYS OUR ‘MIN. 
hey 3 467 DP 0s lm] 
Te. BR a or foreign 7b. CITIZEN OF WHAT COUNTRY? & aRRIeD Ee} NEVER/MARRIED 9, COUNTY OF DEATH 
Cle ee a. S A wipoweD DIVORCED [ j Md. 
10. GRY ORTOWN pF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF rot in hospitol 120. USUAL gpturaton (Kind of work done 
he 4 give street rie during masf of working lifg, even if retired. 
tl OD Peres Si, Bee's 4 Mi PL : } Hanh 


130. USUAL RE PE Where deceosed lived, if institution: ae i Jae. i tt Me fh INSIDE CITY LIMITS? | 13e, SPREET AND NUMBER 


fodmission) STATE La inal ae COUNTY Yes [=~ “wo a 62 5 eae ‘he 


Ta FATHERS NAME Middle — 1S. MOTHER'S MAIDEN NANE Fist Middle Tost 
( : Ro. © 
d ee fine Savas eas fai 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
Yes, no, orgnknown) | {IF yes give war or dates of service) 


— hed Mess or 


18 CAUSE OF DEATH (er eny oe couse per ine fr (9) (8) ond (9) 7 AAW ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: ,- P 
ae IMMEDIATE cause (oy) Chrkend' eo ellen obs Q Vite bar bretreh. Dbpedh Year 
4 fl 2 Ut DUE TO, OR AS A CONSEQUENCE OF i) nt ell 
Conditions, if ony, which gove LUtu- Briony 0 wr (ws 


tise to immediote couse (0), (b), Ci ¢ 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF had ky [a fee: CE ABAD ur Not Maya 
By 0) j 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED JN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port ! or Port 2, Item 18.) 
(DOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) iM. 19 


2id. INSURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREET, HEY 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while 7} OFFICE BUILDING, ETC. 


jot work) ot work UI) 


MEDICAL CERTIFICATION 


22a. | certify thet {I) (this haspitcl) attended the deceased fram Let @ WGs, £10 .., 1965 , that (I) (we) last 
saw the deceased alive an__L-~/o — _19.Ge_ and that in (my) (aur) apinian ‘Neath accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the ba after death 
22b. SIGNATURE 22. DATE SIGNED 
ENDING MED. STAFF 
ie LY fem DEGREE PAYS. pirecror CJ pays, C1] 2-7 o—@ 
22d. SCANS fe. ADDRESS 


ne (ype) Ko 2 AT Wee FARRAR 
B Pegi “BURIAL CREMATION, | [i DATE ‘23c. NADIE OF CEMETERY OR CREMATORY ja DATE | 2a. NAMWPOF CEMETERY OR CREMATORY .  ——~**s2ad, 4 OCATI fy or Town! (Count (State) 
fae Bye i ai an a 
2S0. REC'D ay REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
omAN 17 1969 Kroenke yongh 


ond 2 


‘E 


within 72 hours after deoth. 


lease remove corbon papers. Pages 


, cremation, ar removol, ond in ony event, 


-transit permit. Then pl 


After this certificote hos been signed by the ottending physicion ond completely 


e 3 should be detoched for use os the bur 


Poge 4 moy be retoined by the hospital or ottending physicion. 
pog 
should be filed with the Stote Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withy 
director 


TO FUNERAL DIRECTOR 


VRAIS (@, 
30M REV. 3 


14 


MARTLAND STATE DEFARIMENT UF REALIA 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
00966 0096 


CERTIFICATE OF DEATH r 
Christy 


1. DECEASED-NAME 
(Type or print) 


First 


Ma: 


Middle 
Gleaves 


2a. DATE OF DEATH 


January °y {69 


3. SEX S. DATE OF BIRTH 6. AGE (in yeors e UNDER 24 HRS. 


last birthday} B wR 
Female November, 20,1875 | § as | | 


To, BRTHPACE (ote or focign 7. CIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Md. UeSeAe wiDoweD vivorceo [] Kent Md: 


2b. HOUR 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mast af waking ite; even if retired.) INDUSTRY 
Galena, Rural Dos lousewor! lome e 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTy LIMITS? | 13@. STREET AND NUMBER 
jodrmission) STATE yecy ibs COUNTY Font. Galena YES} NOG PY nee 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuel Caulk Minie Unknown 
Téa. WAS pe EVER IN US. ARMED FORCES? ' Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
,n0, of unknown) | liye give wor or dates of sevice 
NG ) Mrs. Helen Johnson Galena, Md. 21635 


1B. CAUSE OF DEATH (Enter only one cause per i" for Ap) (b), ce (od) 1 Pity IMD DTH 
PART |. DEATH WAS CAUSED BY: rter i 
ily AD ee osclerotic Heart Disease years 

4/2 * DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 

tise ta immediate cause (a), (b) 

stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ip as 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Acute congestive failure,Cerebral arteriosclerosis ,Uremia 


= 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys =o 
&S P2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Hem 1B) 
S| CpoRcontRIeTING [cause oF DEATH HOUR AM. Manth Day Year 
5 [lf either, natify medical examiner) PM. 19 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (cr: HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not wile DFFICE BUILDING, ETC. 
lat work —_at work 
22a. | certify that (I) (this haspitg)) attended the deceased-frgm_12_Oct —, 1969, 10.9 Jan _, 19_69 , that (I) 4ge) lost 
saw the deceased alive on 2 YEO 1999 and that in (my) (o#s) opinian death accurred an the date and haur and from the 


causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
22b. SIGNATURE 
f My # a Tn G2 __ decree 


ATTENDING MED. STAFF ‘22. DATE SIGNED 
PHYS. decor O ps. OO} 11 Jan 69 
‘22e. ADDRESS 


ecilton, Md, 21913 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Bapva pen Jan,14,1969 | Olivet Cemetery Galena, rural, Kent, Md. 
24. FUNERAL DIRECTOR ADDRESS Ya, REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


Edward Fellows & Son, Millington, Md.21651 |,,, AN 16 1989 Kiterteg § 


a 


The law requires that the death certificate be executed within 24 J after death. \ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 6... PHYSICIAN 


MAAN TOAND SEALE VEPARIMENE UP MEALIT 


$69 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7s UUs ‘ }0969 
CERTIFICATE OF DEATH UUsORE 
Ne is teeny First Middle lost 2a. DATE OF DEATH 2b. HOUR P 
Bus fype or print} . jonth 
558 William Owen Clark ane "BL L,_169 969 9:00 
= : ae ‘ 3 i ” taal aia = ihe 
= 4 las} birthday} Lid 
Ww 5 Male White 6-18-1902 ca (ee se 4 
28 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wanieo#ZA Never MARRIEOL] | %- COUNTY OF DEATH 
ae country 
ats ck Hall, Md, U, S, A wiooweo [} DIVORCED Kent Ae, 
= aE 10. CITY OR TOWN OF DEATH 11. NAME OF (Paya INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= os give street oddress) ring most of working life, even if retired.) INDUSTRY 
ee! Chestertown Rent & Queen Annes Hos tracer Store 
af = 130. aa PSD: (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN VLANSIDE CITY UMITS? | 13e. STREET AND NUMBER 
admission) STi e, 13b. COUNTY YES 0 
aed /) Maryland Kent, __| Rock Hany_| "SOO 
> eS —~" [1a FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
so 
<3 William 2 Bertha Frances _Whaland 
cod 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga. Yes, no, or unknown) _ | {t¥ yes give wor or dates of service) 
Zc No al Record 
=o hes a ee a ae Fr alia ene ee 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond a a BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 3 2 
Lf. smeomte cus () @EREBRAC VAseu lan Pees pEnT_ 7days 
DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gove / TENSION 2 YEARS 
tise to immediate couse (0), bb). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best. C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ys CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

(OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

{if either, notify medicol exominer) P.M. 19 

2g ra ovanee) ie. PLACE OF INJURY (AT NOW FARA STR, FACTOR.) 21f. LOCATION Steet or RF.D. No. City or Town Caunty State 

lot work at work 

22a. 1 certify that) (this haspital) attended the deceased fra Lae /WOL_,ta_f-7 Zs, I9LF_, that (i (we) last 
saw the deceased alive an ] 62 in that indmyy (aur) apinian ‘death accurred an the date ond haur and from the 
causes stated abave,(I} (we) (did) a nat) view the body after death. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: | 200. AUTOPSY? 
wo 


~> 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in af 


4 
r=] 
les 2b. SIGNATURE anne ia = ic. DATE SIGNED 
2 " es 9 
= 1 Pee Lee ‘ DEGREE PHYS. RA precror OO pis, CO] f-~ 22- 6 
28s 22d. PHYSICIAN'S Ze. ADDRESS 
= / NAME (Type) LD) hestertown, lid 
aD SLT LOU, 

RAAREMAJOR . LOTION ffity gp 1 stot 
é Zc eS ch vy, oe , FY ity gy Town) (County) a oe 
P=) 3 


INOCR FALE Lon 


Ta RECD BY REGSTRAR” | 75. AEGIJRAR'S Spy 
onl AN 2 8 1969 , }, on 


] MARYLAND STATE DEFARIMENT OF HEALIA 


a ees6s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0036 3 
FOR STATE MEDICAL EXAMINER’S eenereeae OF DEATH 
HEALTH tl 1. DECEASED-NAME First Middle 20. TE KNOWNER Month Doy — Yeor jb 
2 i (Type or Print) mad GRAN eat J R. aan ie g Jan 2 199" ot 
5 3 2 AN Colores | Tune 24,1949 is “ce | | ren ey “Seer 
a a S To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED GEINEVER MARRIED [_] | 9. COUNTY OF DEATH 
= oO country) mad 1 USA WIDOWED DIVORCED [] Md. 


TO peru DBicat EXAMINER: This certificate should be executed within 24 hours after = deloy is 


TO. CHY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —] 120. USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
Chestertown(rural) {9° K@i#"# Queen Annes Em. Refutna mostphygaipalite. even if retired.) WNRUTRY or ocess ing 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY AIMITS? 1 13e, STREET AND NUMBER 
ers Ie es COUNTY Kent hestertown |} tsk] No 230 Cannon Street 
14. FATHER’S NAME First Middle _ lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Ulysses Emory eC THe awe — 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Lue 
(Yes, no, or unknown) (if yes we war or dates of service) t hestertown, Md. 
“NIG ded Es | Hospital emergen 9 ords 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c).) PE ay avid Pe 


PART |. DEATH WAS CAUSED BY: es rh ; : 
IMMEDIATE CAUSE (0) SEVEre injuries to rignt chest witn miltiple rib 


} / DUE TO,,0R AS A, CONSEQUENCE 
Blé if ony, which gove acres aha hemopneume thorax 49 minutes 


tise to immediote couse (0), () 

sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . 

last. ae ey Aatomopile accident 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


a 


< 


= 


\ 


Id be forwarded to the Chief Medical Examiner's Office along 


lease execute the certificate, writing the word ‘pending’ 


Health prior to burial, cremotian, or removol, and in any event within 72 hours after_deot! 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges |ond2 with 


= 
& | 0. DATE OF OPERATION 796, CONDITION FOR WHICH OPERATION 2, AUTOPSY? 
By = WAS PERFORMED? YS) NORE 
& [2o, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 2X. HOW INJURY OCCURRED (Enter noture of injury in Pon | or Part 2, Hem 1B) 
2 ( yury 
3 yi & | Primary FoR conmrraurin (} | LYOVPAMSS 5:30\FM | Pssngr in aud which ran from rd into dp dtch 
36 = 
= = [id. INUURY OCCURRED Tle, PLACE OF WIURY (at Fone, frm, see, Tif LOCATION Street or RF. No. Gly or Town County Slate 
( y 
32 mi, Cees] SHate ee! 2miles from Chestertown Kent Md. 
ey 
&5 14 22a. | certify that | taak charge af the remains described abave, heldan Autapsy{_], Inspection £3], inquiry ([], ond in my apinian 
2) i death resulted fram: Natural causes [_], AccidenPE*Y Suicide [FJ], Homicide [1], Undetermined manner [] 
i= 
£5 CHIEF MEDICAL EXAMINER [J] 
3 
oes OTE ap. ASSISTANT meoicaL examiner [C] 2b. TELM, g 
se “ EXAMINER'S ; DEPUTY MEDICAL EXAMINER 3 . 
g= 2 o NAME (ype) RObert W. Farr ADDRESS(Street, city, town, or conphestertown — 
= @ _ a 
22n 73a. BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) ron a 
a Buriat) pb /1/1969 Janes Methodist Cem. |Chestertown, . 
rae " f ADDRESS Wo, RECO BY REGISTRAR 255. REGISTRARS SIGNATURE 
VR AISME (5) © Ne ef h AX do Chestertown, Md. ogJAN 


10M REV. 1/68 “J 


e 


a ] 
: ae 
< 
& BES 
ao) ao 
5 
= 
i 
2 
5 
3 
Some 


ermit. Then please remove carba) 
, cremation, ar removal, and in any event, within 72 haui 


d by the attending physician and completd 
p 


-fransit 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
= director, page 3 shauld be detached far use as the bur 


‘30M REV. T 


A 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00869 CERTIFICATE OF DEATH 00964 
T. DECEASED NAME Fist Middle lost 7a. DATE OF DEATH 2b, HOUR 
Ulynevor ptt) Edward Temple Freeman Jan “* 39° "69%" = | 2: 30m 
4. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR _[ iF UNDER 74 HRS. 
Male Sea he Aug 23, 1876 1 OTD es, [ete lt 
Te, BRIRPLACE (tot or fren Yb. CMZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[] _|% COUNTY OF DEATH 
Delaware Kenton wibowED kx olvoRED[T]_— |Kent Co., Chestertown Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


give street qddress) during most.of working life, even if retired.’ INDUSTR 
estertown, Md. ent ueen Anne's Hospithi ’ AFONEER ! DB CULTUT 
30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
f idmissi STATE . 
j Fi ladmissian) acer fad 13b. COUNTY wae toa YS—] NOBxS — 
1 V4 FATHER'S NAME First Middle last 1$. MOTHER'S MAIDEN NAME First Middle last 
John Wesley Freeman Martha Boggs 


ba. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(if yes gue war or dates of service) 


17. INFORMANT Address 


HesPiTAh RECORDS 


’ 16b. SOCIAL SECURITY NO. 
Yes, na, ar unknawn} 
Rota 220-32-8705 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: “4 
IMMEDIATE CAUSE (0) 0 Cites 
YHIOF 


2 DUE TO, OR AS A CONSKQUENCE OF 
conttions, if ory, which gave 
rise ta immediate cause (0), 


stating the underlying cause; 
last. +. ae 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


). 
DUE 10, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys) woo 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, TEON) 

While oO Nat while OFFICE BUILDING, ETC. 

jot wark —_at wark. 

22a. I certify that (I) (this hospital) attended the deceased fram__Y80 28 19.69 _, ta an 1969, that (I) (we) last 
saw the deceased alive an___Jan 30 __19_69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b SIGNATURE x aan es ak 2c DATE SIGNED 
QPOcaL Cobsisne pus” Ooirtcror O os O] (- BO-G PF 


7a, PHYSICIANS Te. ADDRES 
__iiie) A. C. Dick, M.D. Chestertown, Maryland 
BURIAL, CREMATION, 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


2If, LOCATION Street or R.F.D. No. City or Town County Stote 


s 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
WIN), 2| 2~ 2-69 | CHESTER TereMV/LLE| CHESTERWLLE KENT MD 
‘24. FUNBRAL DIRECTOR ADDRESS 


250. RECD B TRAR 25b,_ REGISTRAR SBJONATUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT UF MEALIA 


] 90970 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OOS65 
i ws 
nn aa _ CERTIFICATE OF DEATH 

DE: ve 1 Re LAE First Middle lost 2a. DATE OF DEATH 2. HOUR 
So BBs. ype or print] Mar la Year 
S 358 Har Francis Geret Janua f 1569 10 254 
ts — 3. SEX 4, RACE S. DATE OF BIRTH Geil [IF UNDER | YEAR TIF UNDER 24 HRS 
+ * it MONTHS | DAYS 0 mi 
B ES © Male White January 28, 1893 Bx " YRS, ete de : 
3 BY 3 7o, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 

a _ 

= Se se “By naylvania US WIDOWED} DIVORCED [} Kent id. 
ee eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
2 Sense ive street oddress) ' . |during mast of warking life, even if retired.) —} INDUSTRY 
= 282(/| Chestertown ent & Queen Anne's Hospital’ Wool Sorter 
= 5 ie fi pat USUAL rene (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
£ a isi Al ~ 
= e 2 5 admission) E Ma ein 13b. COUNTY on Che £ ie YESfy NO[] 201 Valley Road 
oc So 2 ee ee 
3S 2ESs ¢TVACFATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First ‘Middle lost 
iia © et Patrick Joseph Gerety Mary Agnes Featherstone 
Seas Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Ad 
Ref Uhre Hyp. orunknown) | Oyronverduseny, 1163 07 8116 dress 
setae arld War Ho al Record Chestertown, Marvland 
= 3 SS SS ; 
co] ae & 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) iat po ab Death 
<a as PART |. DEATH WAS CAUSED BY: (iia ‘i 
8 Ets 1 5 eee ox Gn 0 be a VS Apnra? 
Ss 2E: Ws), 
obese ORS : DUE TO, OR AS A CONSEQUENCE OF GT £ , ee EN gee 
—£ #25 Canditians, if ony, which gave AL Laut pe ¢- pr? pelercly Carbo Trats ae 
iS Se tise to immediate couse (o}, sd Lt Poe - 
= ae s stoting the underlying couse DUE TO, OR ASVAPCONSEQUENCE OF 3 / 
s SS lost. ic) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Fe CONTRIBUTING TO DEATH 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© CAUSES OF DEATH? 
= x yes 7) No] 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
[JOR CONTRIBUTING [CAUSE OF O&ATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
While > Nat while (| OFFICE BUILOING, ETC 

jot wark. at work 


22a. 1 certify that (I) (this hsspiel attended the deceased fram_tan, 13, 1969, to.Tan. , 19__69, that (!) (we) last 


saw the deceased alive an. 19__69and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE Me. DATE SIGNED 
ATTENDING f0, STARE 4 
GC Lowry ‘orn DEGREE pas omecror Cl pus, DO} 2 -79-G* 


22d. PHYSICIAN'S Me. ADDRESS Chestertown 
NAME (Type) Robert W. Farr, M.D. Cheskexnkwn , se land 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) {Caunty) (State) 
Buy er" 1/16/69 Holy Cross Cemetery + Yeadon, Pa. 
Siu ON 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the b 


ADDRESS 
Chestertown, Md 


2a, JAN yy 96: a eee S ths 


DATE 


sev [Ty 


] 


Cy MARTLAND STATE VEFARIMEND UF REALIA 
COST. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
Vv 


ote 
966 
Ttem#11, FilmGlo9 1/31/69 km CERTIFICATE OF DEATH 

a Sue 1. DECEASED NAME First 2. DATE OF DEATH 2. HOUR 
> stb @ OF print) ° Manth D 

= G82 Typeton pre) Annabelle Harris Jan ont egi Uae eyiees 5 Am 
= 275 S, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS 
= = lost pirth: ATS mi 
S 232 Nov. 19, 1904 | BR" ["™] [PET 
2 = To. naa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDEX] | 9: COUNTY OF DEATH 

= Maryland UW Deer WIDOWED] _ivorceo [J Kent Me. 
= 

a + [10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Ph ‘ an fvnredy alti 

€ \ Worton give street address) oo See during postal ew eskipasfaqeyen if retired.) USTRY Home 

=o 3 | yu 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? /13e, STREET AND NUMBER 

‘3 Bey ladmission) STATED 2 Worton YESf NOC] None 

s oO et 

a S | cranes NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ween = James G. Harris Katherine Parsons 

Re ees V6a, WAS DECEASED a IW US: ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address “ 

= “se Yes, no,gr unknown: 85 give wer oF service) 

ba ae “NS --- None Edgar Harris Chestertown, Md. 

~ Bo (nn, See re ee es "2 ei a 8 ee ee cae Pe By, 

S fe 18. CAUSE OF DEATH (Enter only one couse per line fox (a), (b), ond (c)) = BETWEEN ONSET AND Ob8D 
££ €.2 PART |. DEATH WAS CAUSED BY: <Q Oat g 7) d 

s § 43 S IMMEDIATE CAUSE (a) LAAN Tn eee oe ret na Pa ee PY Charro ee 3 6j - 

3 re E 

2 o8S uf 1A 2 DUE TO, OR AS A CONSEQUENCE OF 

= 2-5 Conditions, if any, which gove b 

eee tS rise to immediate cause (a), (b}, 

= s ze $ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

wis~ot = last. a 

233 eat (9) 

325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

= 2 au eS NE wh Sleene 

BS “ 1, Ware >a at CO de en o——™ a 

2s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? UO ]20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=s 2 Me wo qe | CAUSES OF DEATH? 

S 


(if 


MEDICAL CERTIFICATION 


@ 3 should be detached far use as the burial 
led with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


‘24. FUNERAL DIRECTOR ADDRESS . 28a. RECP BAREGHT an bony. REG DSIGNPAURE t 
talon Victor N. Kennedy Still Pond, Md. om ~*~ 4a Bi fet Fis Soeotgen 


22b. SIGNATURE 


21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
{70k CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Month Day Year 


natify medical examiner) P.M. 19 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (js HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While is Not while oO OFFICE BUILDING, ETC. 
lat work —_ot wark 


220. | certify thot (I} (this hospital) GLEEIED deceased from_ > ~ 196 Der tod &Y  19.G YF , thot (I) (we) lost 


saw the deceosed olive an____¢@-¢@ __1904 _, and thot in (my) (our) opinion death occurred on the date and hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 
2c. DATE SIGNED 


x. TENDING MED. STAFF 
BLO es DEGREE PLS [4 pirector ms. O| 7- 24-69 
se Td. PHYSICIAN'S 3 Te. ADDRESS : 
se (Lele 4. Cy» Dick Mads Chestertown, Md. 
Se BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
3% ReMAAipet} = | | 3-27-69 | Still Pond Cemetery |Still Pond, Kent, Mad. 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires that the death certificate be executed within 24 da after death. 


then please remova cal 


crematian, or remaval, and in any ev 


ransit permit. 


3 shauld be detached for use as the bur 
led with the State Dept. af Health priar ta burial 


i 


pa 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and canfplet 


directar, 


YR 
30M RI 


4) 
108 


MARTLANY STATE DEPARTMENT UF REALITY 
Ttems#? 3a, Fi lmGIDIVISION OP VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


anoe 
Itemsl3ato 13e,taken from birth cCBRTIFICATE OF DEATH GC36% 
Ne if eee First 009° Middle Lost 2a. DATE OF DEATH 2b. HOUR 
SUS {Type or print] Mani Year 
$23 ype oF Baby COST. Girt Larrimore January"t1, {$69 Bs 15Ai 
Ege: 4, RACE 5. DATE OF BIRTH 6 AGE (in iat |_1F UNDER Year [vf UNDER 24 HRS. 

q last birtl OAYS, HOURS, MIN 
£8 oN] White January 9, 1969 Tes. era 8 153 
BS oF / HS RUBE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED CI never MARRIED) 9. COUNTY OF DEATH 
= s¥— Maryland us WIDOWED [} _DIVORCED'[_] Kent Co.. Md. 
286 10. CITY OR TOWN OF DEATH 11. NAME OF Hosea ORINSTITUTION (If not in hospitel 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= n i ing li i IND 

< t- ] Chestertown Raat" &'Gueen maiets Heeer eins mast af warking life, even if retired.) nT Oy a 

130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare | 13c. CITY OR TOWN 13d. INSIOE City LIMITS? | 13@. STREET AND NUMBER. 
pod Cee Sry land © Our Kent Chestertowy kt “YO | 108 Riverside Terrace 
y [VE FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
David Singer _Larrimore Roberta Ar 


la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknawn) | (lf yes gre wor or dotes of service) 


—— — Hospital Re 5 Chestertown ry land 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BEIWN ONSET AND OLA 
PART |. DEATH WAS CAUSED BY: = 
et IMMEDIATE CAUSE (o) _Prematurity _ AA) 
#| / - DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bast. C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= XD 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a — ws _ wher —— 
& 21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
% [lor conteiButinc [7 cause oF OfATH HOUR AM. Month Day —¥ear 
6 [lf either, natify medical exominer) P.M. 19 =— 
= "AT HOME, FARM, STREET, FACTORY, r . i 
ie. PLACE OF INJURY (ohne Seip ) 2If. LOCATION Street ar RFD. No. City or Town County State 


Not whil 
Oo ot wark 


22a. I certify thot (I) (thistrosptral) atfended the deceosed fro ae eT , to A, 19 £7_, that (I) (we) last 
saw the deceased alive an 19.gafondt at fn (my) (our) opinion death occurred an the date and hour ond from the 
couses stated abave, (tye) (did) ( jew the body/ifter death. 


22b. SIGNATURE o 22c. DAJE SIGNED 


ATTENDING MED. STAFE : 
Noni cA DEGREE PHYS. précror CO ps OO] AA 29 
a. PHTSIGANS Ye. ADDRESS 
NAME(TyPe) ‘Thoma Solon, M.D hestertown ryland 
BURIAL, CREMATION, | 23b. DATE ag, NAME OF CEMETERY,OR CREMATORY is iar Town) (Cqpnty) (State) 
REMOVAL{ Speci 2 : 
Fae wake a Kt Katte. Wea, [frfh Mittiedfin Ld. MLA 
as, aR CaN Y/ | %50. RECD BY REGISTRAR Gopes SCRTIR 
. <p 0 0 
Ch bites oa JAN 1% 1969 , DP ae 


Pd | MARTLAND STATIC VEFARIMENT UF TMCALIT 
eos73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wd 


7o, BIRTHPLACE {Stote or foreign 
cumBaltimore WIDOWED [XC DIVORCED 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Chestertown Kent afd¢“tieen Anne Hosp. |#yirgnestel mpg evenit retired) |INDUTEY ne | 


{ | 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13«. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
admission) STATE Mc] 136. COUNTY Kent Galena YS ( NOM] 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William T. Joynes Mary Gunter 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 0 
(Yes, no, or un eh (if yes give war or dates of service) William R. MacCGubbin R.D. Galena, Md. 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond {c).) [APPROXIMATE INTERVAL 


BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: i 
” _, IMMEDIATE CAUSE (0), Arteriosclerotic cardiovascular disea ev pe 
Lf 


DUE TO, OR AS A CONSEQUENCE OF 


8. 9. COUNTY OF DEATH 


Kent Ma. 


7p. CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED 
USA 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06S68 
-HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE KNOW Month _ Di ¥ 2b, HOUR 
aoa (Type or Print) Irene Emma MacCubbin * oi ee 1 a9 € A 22 y 
a = (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= coe Te eg as 9s | gy 
a ) 


Eke 


=. 


a 


Conditions, if ony, which gave 

rise to immediate cause (0}, (b), : . 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Was restless. Taken te Kent and Queen 
‘ost. Anng Hospital where she was D,O. A, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


ado & 


This certificote should be executed within 24 hours after Of deloy i 


necessory, pleose execute the certificote, writing the word “pendin 


, cremotion, or removal, ond in ony event within 72 hours after deoth. _ 


"4 DEPUTY MEDICAL EXAMINER f 30/ 49 
Ree Robert W. Farr, M. D. 


NAME (Type) ADDRESS(Street, city, town, or county) 


| 230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
\ Bol Payor) Feb.2,1969 |St. Pauls Cemetery Chestertown, rural,Kent, Md. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 1and2 with 


= 
| = [10. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 2 WAS PERFORMED? vst) Nog 
& [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
fc = | PRIMARY [JOR CONTRIBUTING HOUR A.M, 
3 & [CAUSE OF DEATH PM. 9 
pa = [21d INFURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2IFLOCATION Street or RFD. No. Gity or Town County State 
= WHILE NOT WH factory, affice building, etc.) 
= AT WORK AL WORK 
Se8 220. | certify that | toak charge af the remains described above, held an Autopsy [_], Inspectian wy. Inquiry (], ond in my opinion 
zGa death resulted fram: Natural causes], Accident 1], Suicide (J, Homicide (J, Undetermined manner [1] 
€ 
see ia ra CHIEF MEDICAL EXAMINER [J 
2 Z “ 
eae le cf mp, ASSISTANT MeDicaL exAMINER [7] 22b. DATE SIGNED 
Ss Bt 
— 
o = 
Ez 3 
wm =x 


TO a EXAMINER 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Edward Fellows & Sen, Millington,Md. 21651 |; Aeartities ores 


VR AISME (5) 
TOM REV. 1/68 


) 


MARTLAND STATE DEPARTMENT UF REALIA 


HY ] 00976 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00969 
’ & . 
> CERTIFICATE OF DEATH 
z 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
i es Month 
3 Se. Man Elizabeth Mazcko gan. “28% 1985 13:05% 
s = 4. SEX 4, RACE 5. DATE OF BIRTH 4 x6 {w e0rs, fF UNOER 24 HRS, 
= ae : ees a 
S 285 Female White 3/20/25 tes a | ee 
Met a 5 
e 8 To, BIRTHPLACE (Soe or foreign [7b CTVZEN OF WHAT COUNTRY? © aRRieD PAKNEVER MARRIED 9. COUNTY OF DEATH 
ii sx Maryland U.S.A. wiDOWED [] —_ivorcep [-] Kent Md. 
BE, . ]10. Gy oR TOWN OF DEATH 11. NAME OF poeple INSTITUTION (If nat in hospital 120. USUAL ae gu of work ca ay OF BUSINESS OR 
= Slee give street oddress| during most of working Jife, even if retired.) 
= 283 7 Chestertown ent and Qug€n Anne's Housewate "CN a) 
oe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, }13c.(4T¥ OR]T jd. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
Bo BLS jy |odmission) stare 13b. COUNTY MLM ese nol] (not known) 
g §$8/7 Md, Anhe's 2 
x —e¢ 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
® wés %) ¥ a ue t 
2 Ce ee John Nathaniel Edwards Mary Eva O'Neal 
an 
2 888 Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
Se ers 218220-4521 Hospital Chart 
= as 8 : TPPROXIMATE INTIRVAL 
2 aE = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) BETWEEN ONSET ANC OEATH 
ta ws PART |. DEATH WAS CAUSED BY: ~ OS eS . 
2 Seo a f IMMEDIATE CAUSE (0) iS A\GNve CA vesn0uNn of, 
> 58s / / ul Iw DUE TO, OR AS A CONSEQUENC 
==} 2S Conditions, if ony, which gove ee " LK 3 
os. =o = rise to immediote couse (0), (b}, ae <s SS 
£s5e8 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
wisw ~ lost. 
2:33 aa (9. 
Be s 2 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
sac ee 
~“DPcosd 
& 3£T S 
Bs 8t5 = [190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22$fa D/2 YE] No CAUSES OF DEATH? 
Eoeege wAle Se 
25 £75 & [ote. ACCIDENT WAS UNDERTYING —]o1b, TIME OF INJURY Zi. HOW INJURY OCCURRED “(Enter noture of injury in Port 1 or Port 2, Item 18) 
2°scs 
a5 yer | Lok conteurinc (7) cause oF OATH HOUR A.M. Month Doy Yeor 
YEEDS & [it either, notify medicol exominer) PM, 19 
Ss sea % | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME ABH, SEE, FACTOR.) 21, LOCATION Street or RFD. No City or Town County Stote 
zouss While > Not while) OFFKE BUILOING, ETC. 
me Zise jot work —_ot work. . Pees i“ 
Z>SBe8 22a. | certify that (I) (this hospital) attended the deceased fram = Nit, to L£* =O 9G 7, that (I) (wast 
S35 Trees, saw the deceased alive an. d ze 19 and that in (my) (@@f apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) fwwe){did) fate’) view the bady after death. 
© Esoek8. 
ge ly ce 2b. SIGNATURE 2c. DATE SIGNED 
Sek 8 ee oe ae hey Teor PY binécror Cvs ree Gi 
asa 8= | 22d. PHYSICIAN'S E DDRESS 
Sie NAME(ype) «=Arthur T. Kéefe M.D. Chestertown, Md. 
«50 | 
s 33 3a 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
eto? Massey Cemetery Massey Kent Md. 
: 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRARS SJSNATYRE ; 
“ints | Edward Fellows & Sen, Millington,Md.21651 | JAN 3% 196! forores) 6 


ss ] MARTLAND STATE DEFARIMENT OF REALIA a 
SS 0037 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00970 
FOR STATE ra MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNE) Month Doy Year 2b. Hi 
(Type ar Print) OF  ESTI- 
23 Henry C. Merchant, Jr. ora waEO CJ Jan 1.1969 ye 
ag 2 2 3. SEX 4, RACE $. DATE OF BIRTH 6 7. oS 2c. DATE PRONOUNCED DEAD [2a pr 
a tp eee 5/6/37 a ee ad Nasty oeg Ty bok y 
Sy To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [JNEVER MARRIEDE“P | 9. COUNTY OF oT 
ie 5 oun Maryland USA WIDOWED [] DIVORCED Kent Md. 
Ps ,, _|10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
= = 67 Ghestertown SE eget) Queen Anne Hos puting most of warking life, even if retired.) INDUSTRY 
se | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 13d Wide CY UMTS? [13e. STREET AND NUMBER 
a NP] céeision Mdryland oy Kent Kennedyville®O "ix Locust Grove) 
a | Y14: FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
s Henry C. Merchant, Sr. Mildred Stoops 
60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


10 oepury Dict EXAMINER: This certificate should be executed within 24 hours ofter — delay is 


-transit permit. File pages land? with the Stot 


Heolth prior to buriol, cremotion, ar removol, and in ony event within 72 hours ofter deoth. 


the funero! director. Page 4 should be forwarded to the Chief Medico! Examiner's 


5 moy be retained for your files. 


necessory, please execute the certificote, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol 


vegumenl | twewotnr 416 48 7336| Henry Merchant Sr. Kennedyville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and («).) Betts gie tag 
PART |. DEATH WAS CAUSED BY: 


ae = IMMEDIATE CAUSE (0) & hrs. 

o ie 

Wi. DUE TO, OR AS A CONSEQUENCE OF s, 
Conditions, Hang which gave ) Barbiturate intoxication Ah Chnar- 
tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst, 


(9, on 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
- Te 
z e AAAAaL, tact hy tif dyes 
= [1% Da LiF OPERATION 19. CONDITION FOR WHICH OPERA noe] 20. AUTOPSY? 
} a ? 
A , WAS PERFORMED? eget 
& [2lo. EXTERAYEABSE WAS 2b aay Month, Doy, Yeor Ae HOW INJURY OCCURRED (Enter nature of injury in Port or Port 2, Item 1B.) 
= | PRIMARY [>X PR CONTRIBUTING [77 HOUR A.M. A - 
& | _caust of DATA A PM} 2. 172 ass 10x SAGs 
= [21d INURY OCCURRED —[Zle, PLACE OF INJURY (At home, form, street, ZIf. LOCATION Street or R.F.D. No. se or Town County State 
ent Peta iin Gictory, affce building, etc.) 4 
at wore CJ at wore Lot Ae @ve: 3 Q Jui. 
220. | certify thot I took chorge of the remoins described obove, cs on Auto| poll Inspection KK Inquiry [_]. ond in my opinion 
death resulted-{rom: _Noturol couses [_], Accident (_], Suicide [Z-~ Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [_] 
ACTUAL iw) 


SIGNATURE Mp, ASSISTANT MEDICAL i ap aa 2b, gh 578 9 
examiner’Ss Robert W. Farr Kent Co. DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, town, or county) 


Zo. BURIAL, CREMATION, 
REMOVAL (ect 
aria 


De town Md 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 


1/4/69 Chester Cemeter 


ys Ne Cd200._ Chestewtcaioe Md. NAN e369 


23d. LOCATION (Cty ar Town) (County) (State) 
Chestertown, Md. 


PAIL Y 
} 


© 


MARTLAND STALE DEPARTMENT OF REALTA 


0097s 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 4 
CERTIFICATE OF DEATH vue 
: Ni |. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
Soe ores (Type or print) Month jay Yeo A 
6 es r 
$ 368 Doroth Mah Mae Newsome Jan, 20," 1969 10:10 
iS) Neter p 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TEUNDER I YEAR [IF UNDER 24 HRS, 
= 3s \ thd ) TRONTHS 7a 
SER | _tenare whee Sept. 3, noun Sl [| 
2 528 eG (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRiep AK] NEVER MARRIED 9, COUNTY OF DEATH 
ew Maryland US WIDOWED DIVORCED Kent Co., Md. 
3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work dane He KIND OF BUSINESS OR 
. ft i DUSTRY 
E; Z 7 Chestertown Rede EGueen Anne's Hospi ating most fy yay Wey geal retired) 
So 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOF City LIMITS? 113, STREET AND NUMBER 
3 sf 
2 Fe = 17 jadmissian) SIA e sal 136. Cour ; F Yes] Nog] Rt. #1 
2 iso la een_Anne : : : 
Sees £ eS ( [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ge 
2 28,8 pls George Walter Gorsuch Elizabeth Ritmiller 
~¢es 85 Téa. WAS DECEASED EVER Us. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
be a ee Yes, ngqor unkno\ yas give wor or does of serve 
€ $%s ssnggumnowe) Hospital Reesrda Chestertown, Maryland 
5 es65 =. —TPRORMAT RAT 
S ot Ee 18. CAUSE OF DEATH (Enter only one cause per fine for Taal A DEAR 
i= 
€ a5 2 a 
a BS 2 . 
eats, re 1 DUE TO, OR AS A CONSEQUENCE OF 
f= 2_ S Conditions, if any, Which gave % ra 
Bb. .f cE tise to immediote couse (a), (b) 
a Bee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S235 last. = i oh Gl 
Pu ® = 
3a 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NQJ RELATED 10 THE TERMIN ype 3 ORCONDITION GIVEN IN PART I(a) 
cd 0 = + 2 
°Fs22 le Iredatttle kth Ves Aecll tira 
S237,8 & [|!90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2g2s S CAUSES OF DEATH? 
Sen a = YES NoC] 
esege Ale _ 
25 = "3 & [ato. ACCIDENT WAS UNDERYIN ‘7b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
256 pet = ] Cor conreisutin (=) caust oF oat HOUR AM. Month Doy Year 
SeEeus & [if either, natify medical examiner) P.M, 19 
23 S2a = [ 21d. INJURY OCCURRED] Zle. PLACE OF INJURY (At HOME FARM: STRET,FACTORE)/71f. LOCATION Street or RED. No. City or Town Caunty State 
xi unio While Nat while OFFICE BUILONEG, EIC 
Pe on ot work at wark Oo 
o- Lee 
ZeSe8 22a. | certify that (I) (this-hespHtel) attended the deceased fram 2 , 19_69_, ta. , 19_69_, that (1) fame} last 
Diatce ne saw the deceased alive an. : 19_69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated above, (I) twepfetd} (did nat) view the bady after death. 
="S. £ F 
BSese if 22c. DATE SIGNED 
= f ATTENDING psf’ MED STAFF 
Sg Eos 7 LEZ, Ye) vecnee prs RY bieecror ows OO] KARO 6, 
Zea85 } 22d, PHYSICIAN'S ; 22e. ADDRESS 
@ 
res sf NAME(TiP) H. P. Ross, M.D. Chestertown, Maryland 
wo Sz = 2 
4 25 33 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) Man” (State) 
ee gs% Bret 1/23/1969 | Chester Cemetery Chestertown, Md. 
is 
RAL DI wae ADDRESS. 250. RECD P33" 28b. [eee a Secon 
Q  ! 
aM a Hf C9) ply hestertown, Md. |,,JAN 4969 thy 


MARTLAND STATE DEPARTMENT UF FEALIA 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oos72 
8097. CERTIFICATE OF DEATH d 
ora 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH %. HOUR 
(Type or print) WHLdam Ralph Penn Janvity 18" 68 4; 5PM 
= q ¢. ¢ 
3, SEX 4, RACE S. DATE OF BIRTH 6 AGE (i a [_iF Uncen I Vea TF UNDER 26 HRS. 
d . last, bisthday DAYS MIN, 
Ed Male White March 25, 1908 CO es] OL] 
sae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [5] NEVER MARRIEDEE] | 9% COUNTY OF DEATH 
cv country) 5 
2 Sa Maryland United States WIDOWED [] __ DIVORCED [7] Kent County Md. 
7s e™ = 
22-5 ”: q 10. CITY OR TOWN OF DEATH TWA EOF HOSPTALOR INSTITUTION (If not in hospital at USUAL pecivaTion Ts of work done 2 KD OF BUSINESS OR 
a ee jive street oddres: i ing li if retired.| 
Ege Chestertown 9 Kent & Q.A. Hosp, |*wina ppstelwarkinglite, evenit retired) 
= S i : 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN Vad. INSIDE city UMTS? | 13. STREET AND NUMBER 
ze | Jodmission) STATE Maryland |! Own Keng Sesahahe nig) Ye] Nol] xx 
ais eS | CFATHERS NAME First: Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
SNE William H Penn Coleman 
£ 8 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
Was> 9 ve wor oF service) . 
$s ony es pie ale Rao -o/-~8304 Hospital Records Chestertown, Maryland 
ao tt ROMA 
oe é 18. PeareoKe Kus oly oe cause per line for {0}, {b}, ond {¢).) 7A ves aes AND. Dea 
pet I. 5 > ‘~ by 
= fant aT as CUSED EY ac eeece etn» Sater ig LP 2 Sod 
°S SE! of Vi i“ x DUE TO, OR AS A CONSEQUENCE OF 
Bee | lemme 0 — 
2 ), 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bsc last. ) 
3 pal 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART fo} 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xz CAUSES OF DEATH? 
= west Nod 
= 
S&S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= | Door conteisutinc (7) cause oF beat HOUR AM. Month Day Year 
& [If either, notify medicol exominer) P.M. 19 
= [71d INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, eer) 21f. LOCATION Street or R.F.O. No. Gity or Town County State 
OFFICE BUILOING, ETC. 


While (im Nat while oO 


lat wark —_ot wark 


22a. | certify that (I) (this haspital} attended the deceosed fram Jan, _, 19_69., ta__Jan, 10, 19.69_, that (I) (re) lost 
sow the deceosed alive on 19.69, and that in (my) (our) opinion death occurred an the date and haur and from the 
causes stated abaye, (I) (ye) (did) (diskmet) view the body after death. 


22b. SIGNATURE Dy O0 anne na aie 2%. DATE SIGNED 
SL LES DEGREE PHYS AV oieecror CO) pws OO] 7 —//-b. 


2d. PHYSICIAN'S ~ > ‘22e. ADDRESS 


e 3 shauld be detached far use as the burial: 
ed with the State Dept. of Health priar to burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 4 after death. r 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


as | nane(Type) Harry ¥, Ross, M.D. Chestertown, Maryland 
ise BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR (REMATORY ad. LEATION (City or Towp) (County) (Stote) 
ad Boe eye aN. /3 esie HAPEL. o7lk€ ALL MD. 
RA QR DOR 2a. By RAIS OT] 2sbig Retreat 
pags AR DFG 
otis SEE PT valiaand | aa ae 


MARTLAND STALE DEFARIMEN! UF AEALIN 


5 ] 0087 roy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te \ cy vw 
CERTIFICATE OF DEATH 00973 
ex oe, if te ee First Middle last 2a, DATE OF Det 2b, wae) 
72 @ OF print = Q De Yeq . 
sé me ETHE, ETERMAM _|JSAVVARV SB 196930 
2 


ay owe =1259 T= 
— Ea a lost birthdoy) ‘MONTHS: bd IN, 

gs CMALE Wei re Juve I} -1289 sta od ce, 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIED[-] | % COUNTY OF DEAT 

cum LAN eS SA WIDOWED Bj DIVORCED im] Kew 7 Md. 


10. ory OR TOWN OF DEATY 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
fy { give street oddress) “¥ duripgumast of porkigglife, even jl rath INDUSTRY 
00| frock. /fALL XA HOSE WY) PE KX 


papers. \Pi 


, and in ony event, within 72 hobss Sfter death. 


pletely filled in 
ban 


exetuted within 24 hours after death. 


Ss Ee ae), REDENE Where deceosed lived, if institution: Residence before |13c. CITY OR TOW! 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= oe / { Jodmission) STATE np PSCOUNTY i YES Ne 
anB 3 8/U/ WOYLANY KewT | Kock HAuese 0 
fe € / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ¢ Lost 
52 7 te / 
ye #8: Samuel _£, CoLemn Euma .  MvLi@ 
i Sue 8 Toa, WAS DECEASED mn Us. ARIED FORCES? Téb. SOCIAL SECURITY NO. A OD V [) ‘Addrgss 
z gas ‘es, no, or ynknown | yes give war or dotes of service SY, ~o9 ~Gtto Ai? E WV - oC i] ths eS 
= £e8 fe] 2 ri PI If; 2 
i aoo NSS eee eee BREAK " 
& pee 18 CAUSE OF DEATH (Enter anly one cause per line far (a) 468) and (¢),) Pepe ue 
—£ 5. PART |. DEATH WAS CAUSED BY: i ¢ 
Ss §¢5 IMMEDIATE CAUSE (0) Vb AA i 
omg tS 12 p 
> 28s HIQAD. DUE TO, OR AS A CONSEQUENCE OF . 
= 2.5 Conditions, if ony, which gove : V 
st = ae tise to immediate cause (0), (b). 
at eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF d 
233 3 tll , ie * ( 
2 OS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED‘TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


{If either, notify medicol exominer) P.M. 


ul W 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (2 HOME, FARM, STREET, cAerOR,) 214. LOCATION Street or R.F.D. Na. City or Town Caunty Slote 
While Oo Not while] OFFICE BUILDING, ETC. 
jot work —_ ot wark. © 


eal: 0 Laat, 19.2 @ , that (1) (we) lost 


ae, 
ve 5 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale YS] wo gy | CAUSES OF ota? 

& 

© [2lo, ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

& | Llor conmeisurnc [) caust oF DeatH HOUR AM. Month Doy Year 

a 

= 


220. | certify that (I) (this hospital) attended the deceosed from_(Va.z f 
sow the deceased alive ne a ond that in,{my) (ove) opinion dea fYoccurred on the dote ahd hour and from the 
causes stated abave, (!) (we) (cid-not) view the bady After death, P 


2, SIGNATURE f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ATTENDING MED STAFE 22c, DATE ae, 
DEGREE PHYS [A oirecroer CO py, OO] // 5” 


Mw LUA 4, i mane Ada = 
22d. PHYSICIAN'S perme = De, ADDR 
fiistm/Voe pee CMV seH | oth - HA [10 
1730, BURIAL, CREMATION, 3b. DATE / 3c. NAME OF CEMETERY OR CREMATORY 234_-JOCATION {City or Town) @ (County) [> 
pa iy 6 | WekRTHNV00 HiLA becP Hin A. 
wae 24, AMINERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR’S SIGNATURE 
tte [Eb aaah Hanes Cup Het Jolie 9 sna | wetenaates Vos 


shauld be fled with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
a 
fi 


MARYLAND STATE DEPARTMENT OF HEALTA 


ours after death. 


While > Nat whi ile 7] 
fat cork at pa 


22a. | certify that (|) (this tose girondes ‘y deceased ran da OU, tava. 20 {9OF— that (I) (we) last 
saw the deceased ative an 1927 and mee in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (Wve) (did) (dist not) view the bady after death. 


22c._ DATE SIGNI 


me | i, 
, ATTENDING MED. STAFF 
{ Lid. r) > _pecree mats recor O pws O 1/26/1969 


/ = . a LA 


224. PHYSICIAN'S 22e. ADDRES! 
nane(yed) Norbert hb ‘Rock Hall, Md. 
“BURIAL CREMATION, | 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (Caunty) state) 
REV OVAL Goeght) 1/28/1969 St. . Paul Cemetery hear gouged oak Md. 


; 
on 24, FUNERAL DI ‘20. RECD BY REGISTRAR R RS NATUR 

VR AIS. 

ze) Po Te Oslo 2. Chestertown ,Md. omdAN 29 {969 %! 


" 


_, shavld be 


directar, 


579 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
va 
CERTIFICATE OF DEATH 00974 
prove iF DEED AE First Middle Lost 2a. DATE OF DEATH 2. HOURA 
SRS (Type aor print) EDITH LOUISE SHEARER Sane al 19 ey Yer ‘45m 
3, SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR — | iF UNDER 24 HRS. 
female 10/21/1871 lost birthday) Fe Gaal al al AN. 
ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [[] NEVER MARRIEDESX | COUNTY OF DEATH 
> arin Kent 
. 5) ork Cit USA wiboweD DIVORCED Md. 
= os ig CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
“ a ms iv aul dress; during mast of warking life, even if retired.) INDUSTRY 
= S65 =40 rural Chestertown ell Nursing Home| yore ovat : 
oy Selo Be: USUAL RESIDENCE (Where deceosed lived, if aa — before }13c, CITY OR TOWN 1d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
= avs 
$ Ee Fa Lp. jadmissian) STATE Maryla Bb. COUNTY Kent hestertow "80 .okk Rural 
Bid a | 
x 2 € eA } 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
eo ae George L. Shearer Mary W. Ketcham 
= 
2 835 Téo, WAS DECEASED EVER IN US. ARMED FORCES? | léb, SOCIAL SECURITY NO. [17. INFORMANT Address 
= £23 Yes,no,arunknown) | Ureowwocenatere) 7) 12 1484) Margaret Kellogg Smith Ches  eekoani.. Mc 
5S aos a 
eee 18 CAUSE OF DEATH fine nk one couse pr ine fr b}-94 (07 5 SETHE OME AA DEA 
Se = 5 LL / tL IMMEDIATE CAUSE (a) MAW Pe CoN 
pe ey i A 
poe ea é DUE TO, OR AS A CONSEQUENCE OF =, 
ined et tes 0 Aicest sid 
Ec zss i i z( DUE TO, OR AS A CONSEQUENCE OF, Ln 
=sa2 stating the underlying couse, " Lt. sine Detewns 
$3 BSe EC << So. (0) ) ev 
3. 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
faces a 
pou. 
gs 3 3 - 2 190. DATE GF GPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
eos = CAUSES OF DEATH? 
Es2ee Afz Ys] Nota 
es2ts %S [7lo. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 18) 
So ees S | Door contrigutins (cause oF DEATH HOUR AM. Manth Day Year 
Yatuo B [lf either, notify medical examiner) P.M. 1 
a fe = = | 2id. INJURY oe le. PLACE OF INJURY es HOME, FARM, STREET, FACTORY,) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
= 23g OFFICE BUILDING, ETC. 
Zese5 
22222 
Sutze 
# Je 
aiout 
x toed 2 
i) os 
= 
fe 
a 
a 
r=) 
= 
° 
4 


# 


| MARTLAND STAIC VETARIMENT UF MEAL a 


—-— 00 980 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 069 ras 
FOR STATE 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SS eae 
HEALTH phe 1. eee Fist Middle lost Za, DATE KNOWN[X Month oy Year 12) HR 
ip if MERVA SCOTTEN SUTTON otard mateo J Jan 24 69/% *'y 
oe od 3. SEX 4, RACE S. DATE OF BIRTH OrSADE Gi oars’ |] o_™ SABER TERR |= MF A 2d. HOUR 
82 (NL | female|white [12/10/1919 | "P| Le 3 4 
a Ta, BIRTHPLACE (State ar fareign _[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [RPEVER MARRIED [_] | 9. COUNTY OF DEATH 


24 hours ofter i F deloy is 


This certificate should be executed withi 


TO vepuTy Bicat EXAMINER: 


] 


cutKent Co. Md winoweo [7] —_ivorceo ([] 


Kent Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
i q 
5 near Chestertown give tere? on # Oi} durin: Wot of vara save if retired.) | INDUSTRY 
oO v 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13. CITY OR TOWN 134, INSIDE CITY TH? 13e. STREET AND NUMBER 
< } Ue odmission} STATE Md , 13. OUNY Rant Kernedyville NO 
€ | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Harry Scotten Mamie Chrisfield Al 

Le pecehey EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS EC 

ih CAS ‘nawn) {It yes give wor or dates of service) 18 10 4550 Mrs “ Sara Dill Chestertown, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0}, (b}, and (c).) Cary A UUs 


PART |. DEATH WAS CAUSED BY: i 7 “4 t k a BETWEEN ONSET ANO OEATH 
IMMEDIATE CAUSE () AIULtAiple severe injuries to hea 


Page 3 should be used as a burial-transit permit. File pages }and2 with thd 


mo # = 

2 < 

2 23 

A <3 

£ 3s 

s S 

ae w 

Es ewe 
fare 
ag ne 
eS =2 
3 = 
os = 
25 = : 
£3 es; ? c 
ioe ay 5 | io DUE TO, OR AS A CONSEQUENE OF = ANd Ches ory 6 
as 3 Conditions, if ony, which gave +) Automobile accident 1/24/69 at listo M. 
st ae rise ta immediate cause (a), ( 
Se a sting itesvondeying tous DUE TO, OR AS A CONSEQUENCE OF 

= = st. 
2o oe — (} 
= 5 = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do 
=e = = 
5: A & [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ie ae, = WAS PERFORMED? Y6E] NOEK 
28 S & [aa rr TAUSE WAS 210 TINEOF IURY Hon, Day, Yer 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
22 Se = | PRIMARY (YOR CONTRIBUTING UR Me 
Ssesis & | _caust or bear Oy kote 1/24/69 
geen s = [21d IWVURY OCCURRED 2ie, PLACE OF THURY (At hare, form, street, 2. LOCATION Street ar RFD. No. City ar Tawn Caunty State 
Ses cr ic ZY 
2 Ps aes ie nates ae ROSY 1 6 S Rt. 213 Rural Kent Meryland 
5 Z 
2 & be BY 22a. I certify that | took charge af the remains described abave, heldan Autapsy[_], Inspection [XJ, Inquiry [-], ond in my opinion 

eS é ¥ =f F 
ee see death resulted fram: Natural causes [_], Accident XJ, Suicide ([], Homicide [], Undetermined manner [_] 
eos 2 
3: pS 5 = era CHIEF MEDICAL EXAMINER — [_] 
=e os SIGNATURE Mp, ASSISTANT MEDICAL ExaMINER [J 22b, DATE SIGNED 

oa 
$5 e862 5 examiner's Robert We mee -Kent Co. DEPUTY weDicaL exaMINER FX] 1/25/196 
a 2S Sa NAME (Type) ADDRESS( Street, city, tawn, ar caunty) 
ez s kd 
ge fr s 
ecfuot 
= 


Md ee es 
|AME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 


iia BURIAL CREMATION, Tab DATE 23c. NAME OF 
pee 1/28/69 Chester Cemeter Chestertown, Md. 
ae ul ede! ). Ch ADDRESS d 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Raise | LJ 200 estertown, Md. },,.JAN 29 {969 forks, 


(c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


] " MARTLAND STAIC DEFARIMENT Ur HEALIN 
+ yA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o0o76 
FOR STAHL Qass MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 1969 
HEALTH DEP. 1 eon First Middle Lost 2o, DATE KNOWMES Month Doy —Yeor [2b Hour 
‘ype or Print : 
22g, ROBERT SUTTON bean mateo Jan, 25 960°~am 
z° = 2 3. SEX 5. DATE OF BIRTH 6 AGE fn ys 2. DATE PRONOUNCED DEAD 114 four 
222° kee e| 9/9/1913 [ee | igh oR ody TO 
So © wa) 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& S £ em'yKent Co. Md. USA WIDOWED fe] DIVORCED Kent h 
= = . 10. CITY OR TOWN OF DEATH i} NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ba 167 Chestertown oe Speeds) Queen Anne duringrrgst at vegiting life, even if retired.) | INDUSTRY 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—}'13e, STREET AND NUMBER 
/ uf odmission) STATE Mq , 138. COUNT Kent Kennedyvilleé v5 (7 No fx! 
4 [ [4 raTHer’s NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle Tost 
2 : 
= George W. Sutton Mary Pennington 
2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS < 
= UGceet ae | SE 218 09 5890 Richard Sutton = Cecilton, Md. 
3 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Fadi kl a 
= ae DEBTH WAS CAUSED BY yMultiple severe injuries to chest 
3 
s Olt. 7 DUE TO, OR AS A CONSEQUENCE OF due to auto accident 14 hours 
® ¥ Conditions, it A which gove 1 [ 2u l 69 
= tise 10 immediote couse (0), (b) 
2 roting: teldaderlsing souks DUE TO, OR AS A CONSEQUENCE OF 
2 ie yeR ease T 
2 
s 
: 
2 
= 


TO oepury Dicat EXAMINER: 


necessory, pleose execute the certificate, writing the word “pending” in pe! 


= 
3 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3, E WAS PERFORMED? YS] NODE 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
zz | PRIMARY GX) OR CONTRIBUTING UR A.M, : 
5 | cause a Orb Sore 1/24 169 | Auto accident 
= [2/d. INJURY OCCURRED 2le. PLACE OF INJURY (at home, form, street, 214. LOCATION Street or RFD. No. City or Town County Stote 


b , et 
Re Tea oe ake ba3 near Kennedyville (rural) Kent Md 
22a. | certify that I tak charge af the remains described abave, held an Autapsy[”_], Inspection. [3% Inquiry [_], ond in my apinion 
death resulted fram: Natural causes [_], Accident (KJ, Suicide (], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


— 


STENATURE up, ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
pamners Robert W. Farr = Kent Co, _ viru meica examiner Che 1/25/1969 
NAME (Type) Cheste own Md ADDRESS(Street, city, town, or county) 


| 230, BURIAL, CREMATION, 7b DATE ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
1/28/1969 | Chester Cemetery Chestertown, Md. 
ECT ADDRESS 2Sa. REC'D BY REGISTRAR ‘25Sb. REGISTRARS SIGNATURE 
ashe Lx fh, chestertown, Md. [GAN 29 1969) Chorley Woe 


the funerol director, Poge 4 should be forworded ta the Chief Medical Exominer's Office olg 
prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges 1and2 wit 


VR AISME ( 
TOM REV. 17 


] MARYLAND STATE DEPARTMENT OF HEALTH . 
ape DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00s vara 
by 
FOR STATE 0o3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1 era une First Middle Lost 20. Ble Ra) Manth Day pe 42> HOUR 
, 
Se ite, BOW Oca MATEO CJT ER Bo An 
Bek 3, SEX 4, RACE 5. DATE OF go 6. AGE (In yeors 2. DATE PRONOUNCED DEAD 2d, HOUR 
3E s(Ag Femal 11/i4/oe rece ial lal hohSan Svz> "69 |samq, 
Ba emale YRS. 
ae 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [_]NEVER MARRIED AL 9. COUNTY OF DEATH 
rene county) A wioowe [] _olvorced [} mi 
5 2 Q o Ss Kent . 
es $= s 10. City 3 TOWN OF DeATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION {Xind of wark done [12b. KIND OF BUSINESS OR 
ae = a 17 give street address) during most of wameieg ie pen if retired.) j INDUSTRY 
Ae é ea hestertéwn Kent 2 een An 
Sef £e 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befpre| !3c. CITY OR TOWN [2 WSOC AT ous? en teh AND NUMBER 
S225 8 } é admission) STATE J 13b. m een e o ves (1) NOB 
Loe 2 : 
REE ene ae 14, FATHER'S NAME First ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
225 Woks 2 Orville Fisher Walls. Mary Eleanor Usilton 
Se ae ed 
ze ens 160, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
o 
| ge (Yes, no, or unknown) {lf yes give wor or dates of service) ? of 
| a Orgs es © ,8)',} 0 
3 ze ane a RPPRONIMATE INTERVAL 
2 Ss wa & 18, cauee cr peat ester a ve cause per line far {a}, (b). and {c).) BETWEEN an a oe 
Eee: ee i, DEATH re ur 
ieee ES 9) 7 IMMEDIATE CAUSE (a) Intracranial bleeding 
4 os DUE TO, OR AS A CONSEQUENCE OF 
os= °° Bu 4) 7 J ; 
o o> 2s Canditians, if any, which gave Fractured skull 5 nours 
wee lige tise ta immediate cause (0), (), 
= 3 - py = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pes mee last oe Automobile Accident 
Lo ee —_ {0 
2 = = a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ps 35 
ee? <3 =z 
rede ere = [790 DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
225° See |S WAS. PERFORMED? SO NOE] 
24o Soke oe x 
£83 25 (2 |r mamanws 21b. TIME OF oe Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
BES ABS |S] PRIMM ROR COMMUTING T) FLOR san 25968 | Automobile Accident 
fod see 3S 
z @ z = ce : = [2id. INJURY OCCURRED a PLACE th ai {At home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Town County State 
ee s fi Sf 
zones atwoee [_) it wort Rie gis” ennedyville(rural Kent Md. 
(al ane : 3 ; ; ; a 
Pers e zy) 7 220. I certify cate charge of the remoins described above, held on Autopsy[_], _ Inspection £33, Inquiry [_], ond in my opinion 
gE LSE + : 
s °s 36a deoth resulted from:  Noturol couses [_], Accident2fxck Suicide [[], Homicide [_], Undetermined monner 
@ 2 5& 2 CHIEF MEDICAL EXAMINER —] 
ro Gis ACTUAL 22b, DATE SIGNED 
~ Bae Ee SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [1] pe 3 ae 
3S epee EXAMINER'S DEPUTY MEDICAL EXAMINER ot an 
Pa 3 2 es os H~ NAME (Type) ROBERT W. FARR ADDRESS{Street, city, town, or county) oe. 
2a ER ieee 
offnot 230. BURA CREMATION, 2b. DATE The. NAME OF CEMETERY OR CREMATORY Bd,_LOCATION (City or Town) {County) (Stote) 
—) Ak WAI JAW CAESTER Fit CewqRevite GA Mo 
f : AACSTE sail? . 


VR ALSME (5) 
10M REV. 1/4 
re 


One, ? CHUR 


ADDRESS ‘4 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
cet (fice MD ot AN 2 8 1969] _f“-orteg Yanstgt 


ithin 24 hours after deat 


The low requires thot the death certificate be exetute 


TO HOSPITAL OR ®... PHYSICIAN 


Poge 4 moy be retained by the hospital or attending physician. 


om ly filled in 4" 


the fune 
es 1a 
after deoth. 


0g 


en pleose remdve-cirbon papers. 


y the eae" an 
permit. 


L-tronsit 


db 


igne 
ht 


After this certificate has been si 


0 
should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, within 72 hours 


director, poge 3 should be detached for use as the b 


TO FUNERAL DIRECTOR 


S 
fe 
2 


30M REV. 


1. DECEASED-NAME 
(Type or print) 


First 


Charles Henry 


fitketewn. January, Na 
5. DATE OF BIRTH AGE (In years [_IFUNOER i Year _T iF uNOtR 24 HRs 
esac td 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. wARRIED (CO never marrico] 9. COUNTY OF DEATH 
unary land us WIDOWED fQ]__ovORCED ) Kent Co. Ma. 
» JO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF natin hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
/ Chestereown (Rate bees haa neoge at nearing even if retired.) INDUSTRY 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13¢. CITY OR TOWN 13d INSIOE CITY LIMITS? —1'13@. STREET AND NUMBER 
YES NO 
) M ngton Ch Nbc None 
(714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Samuel Charles Wilkerson Sara Mand Thomas 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tesshsear unknawn) — | {lf yes give wor or dates of service) Reco 
fo} Z17=16=9158 Hospital REESE Ch ertown, Maryland 
18. CAUSE OF DEATH (Enter arly one cause per line far {a}, (b), and {¢).) BETWEEN ONSET JNO DEAT 
PART |. DEATH WAS CAUSED BY: 
F ue A MEDIBTE CAUSE fo) Shock, dus to paralytic ileus 6 rs. 
/ or x DUE TO, ORAS A CONSEQUENCE OF 


Conditions, if ony, which gove Cystostomy due to Acute urinary retention 5 days 
tise to immediote cause (0), (b), 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

last, ra j Carcinoma of the prostate id 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Arteriosclerotic cardiovesculer disease 


=z 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=| 1-3-69 Acuée urinary retention SQ) Noy CAUSES OF DEATH? 
& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 
| DOR conTRIBUTING [CAUSE OF OEATH HOUR A.M. Manth Doy Year 
& [lif either, natify medical examiner) P.M. 19 
% | Zid, INJURY OCCURRED [Zle, LACE OF INJURY (A, OWE FN SHE. FACTOR.) 2IF, LOCATION Street or RF. No. City or Town Caunty State 
While [7 Not while OFFICE BUILDING, ETC. 
jot work —_ ot work 
22a. | certify that (I) (this haspital) attended the deceased fram = 19-69, to_Jan. 8, 1969_, that Ll) (we) last 
saw the deceased alive an___Jan,_8 _19_9, and that in (my) (aur} opinian death accurred an the date and haur and fram the 


causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
Tic. DATE SIGNED 
iS uct ATTENDING MED, STAFF ; ie 
«! DEGREE PHYS Oxk oirecron CO pis OO] 1-8-69 
Tid. PHYSICIAN'S Ze. ADDRESS 
NaME(Type) A. C. Dick, M.D. Chestertown, Maryland 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Pen voy (ete Tene, PEN CTC fie Oe 


24, FUNERAD DIRECTOR ADDRESS 2So0. REC'D BY REGISTRAR 2Sb. REI R'S SIGNATURI 
Wf Sserrd UGE, OC WeSTeaviny oh [ined 14 1989 peeoneen Nesp 


_—S lc ll 


